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U 5 Department of Labor Form d
Office of IPaht;? ?\Lnagement FORM LM-30 Office (r)f I\:zg;%‘gnem

g 56 20210 LABOR ORGANIZATION OFFICER AND g
EMPLOYEE REPORT Sapres 1130 2008

eport 1s mandatory under P L 86-257 as amended Faslure to comply may result in ciminal prosecution fines or ol penathies as prowded by 28 U 5 C 439 or 440

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

E
1 File Mumber U % 2 Fiscal Year Covered From

7 2/ [31/ 1/ (o) meousn [32]/ (53] / [Gaoa]
3 Name and address of person filing 4 Name file number and address of labor organtzaton
Name {greq ]D!Franer ! _j NjTﬂUnlteg Food and Comm 1 Workers - Local_1564_ |

Labor Organizatran File Number @]

P O Box Bldg Room No if any [PO Box 80350 I P O Box Bulding and Room Number Ifanylpo Box 80390 ]
Street 1130 Alvarado Drave N E Suite 300 || Street|130 Alvarade Drive N E  Suite 300 ]
City IAlbuquerq-ue J Crty [Albuquerque ]
State [New Mexico | 2P Coe + 4 (87198 |l swte [ew vexaco | ZiP Code+ 4

5 Position in labor organization
g [Secretary/Treasurer Local 1564 __]

Enter appropriate data betow If during the past fiscal year you or your spouse or minar child directly or indirectly had any of the following interests
{except as spacified in the exclustons set forth in the mstructions)

A Held an inferest In engaged in transactions (including leans) with or denved income or other economic benefit of
monetary value from an amployer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including frade name i any) 7a Nature of interest Transaction or Income

Name [ ]

Trade Name dany |

PO Box Bldg Roorm No ifany [ }
7 b Amount
Street | 1
City I — l
sie | ) E—
Signature

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penaltes of the law that all of the information
submutted in this report (including the mformation contamed in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions }

soned s ‘I3 raqie o on [8/15/2005 |  [s05 262 1986 _

~J had Date Telephone Number
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Name of Person Filing Greg Frazier File Number W 36220

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busines.
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 10 or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any) 9 Business deals with
Name {Desert States Emplrs UFCW Pension Fund t
! D a Labor Organization
Trade Name f any ! ;
b Trust

PO Box Bldg RoomNo (fany | | Ol

¢ Employer
Streetl2400 W Dunlap Ave Ste 250 I
Ciiy [Phoenlx l

—_ s s Re— -
State |Arizona T 2IP coge + 4 [85021 |

10 19 b or 9 ¢ 1s checked give trust or employer's name 11 a Nature of such dealing

Reimbursement for .ravel expenses incurred attending

trustee meetings 11 Scotisdale and Tuscon Arizona

as Union Trustee o1 3/23/04 and 10/19/04 Costs

Trade Name 1f any l l include reimbursem nt for airline travel rental
car meals and hot 1

Name lDesert States Euplrs UFCW Pension Plan %

P O Box Bldg Room No fany ;
Street|2400 W Dunlap Ave  Ste 250 i S—

11 b Approximate dollar value of such dealing [ $1 426_!
City lfhoenlx ] 12 a_Nature of interest held or :ncome receved

State |Arizona | ZIP Code + 4 185021 '

=

12 Amount I |

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Refations Consultant 14 a Nature of payment
{including trade name if any}

Christmas Gift

Name ISouthwest Services Adminlstrators i

Trade Name if any } E

P O Box Bldg Room No if any i

Street]4775 Indian School Rd NE sSte 105 !

City lAlbuquerque l
State }New Mex1ico ]ZIP Code + 4 587110 ]
14 b Amount of payment

13 b Is the Business an Employer D or Consultant [)Q ? 542
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Name of Person Filing Greg Frazier

File NumberU 35250

Part B Continuation Page

your labor organization 15 Interested

B Held an interest in or denived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
orleasing to or otherwise dealing with the business of an employer whose employees your labar orgarization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name if any)

Name [

Trade Name ifany |

P O Box Bldg Room No fany

|

Streel[ f
—,—Cltﬂg — P — -~»—~—~————-—~—~§~
State | ZIP Code + 4 ; |

9 Business deals with

D a Labor Organization

D b Trust
D ¢ Employer

10 If9b or9 ¢ 1s checked give trust or employer's name

Name I

Trade Name if any L_

PO Box Bldg RoomNo ifany |

Street !

City l

|

11 a Nature of such dealing

State !

ZIP Code+4! ]

11 b Approximate dollar value of such deaiing

B

12 a Nature of interest held or income received

12 b Amount
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